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COVER LETTER
TO: Reglstration Sectlon

Division of Corporations

SUBJECT: GF INVESTMENT SERVICES, LLC

Name of Limited Liability Company

Tho enclosed Articles of Amendment end fee(s) are submitted for filing.

Pleazo return all correspondence concerning this maiter (o the follawing:

John A, Moran, Esq

Neme of Person
Dunlsp & Moren, P.A
PimvCompeny N ;;cn
o
P,0. Box 3948 (A
Address A U
T T
] ) ey
Sarasots, FL 34230 SR
VS ey
City/Siate and Zip Code % _,,: 5
p— e
CGAP@gf-po.com o ‘,-:, —
- : {to bo us tute annusl report Aot Beatlon o T;'-}?:_
e
O it
For further Informetion concerning this mutter, please call: =,
John A, Meran (941 , 366-0115
at
Noms of Person Area Code Daytimo Telophone Number
Bnclosed Is a check for the followlng amount:
& $25.00 Filing Fee {3 $30.00 Filing Fes & {1 $55.00 Fillng Pea & 01 $50.00 Flling Pee,
Certificats of Status - Certifled Copy Centificats of Status &
(acdlitons] eopy is enclosed) Centifled Copy
{sdditianal copy s encloved)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Reglatration Section Reglstration Section
Division af Corporstions Divislon of Corporations
PF.O. Box 6327 CHfton Bullding
Tallahassee, FL 32314 2661 Excculive Centler Circle

Tallghasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GF [NVESTMENT SERVICES, LLC

The Articles of Organizetion for this Limited Linbility Company were filed on July 13, 2004
Florida document number 04000051638

and assigned
This amendment 15 submitted to amend the followlng

A. if amending name, enfer the new name of the limited liability company here:

The row name must be distinguishable and contaln the words "Limited Liabillty Company,” the designation “L1.C* or the shbrevistion "L.L.C " )“ U‘
Enter new principal offices address, if appucable.

r’f :
C.-.— ?’-; 2
= S
T b oy
™~ _1«:{,.‘
faatpe] -:_-
7 O
Enter new malling addvess, If applicable: B S5
address MAY BE A F 0. 8 U
B. If amendlng the regutered ngem andfor rogmered nmae address on ouy records, giter the game of the new
m il
ffice
Enver Florida street address
, Florida
Cty

Zip Cods

1 hareby accep! the appolniment as registered agent and agree 1o act In this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my pasiitlon as registered agent as praovided for in Chapter 605, F.S. Or, {f this document is
being filed to merely raflect a change in the registered office address, I hereby conflrm that the limited llability
conpany has been notified in writing of this change

If Changing Reglstored Agent, Slennture of Neyy Renistered Agont
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If amending Authorlzed Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Mansger
AMBR = Autharized Member

Title Name Address Type of Action
AMBR EDWARD C, BERTELSEN 501 North Cattlemen Road, Suite |
0O Add
Sarasota, F1. 34232
B Remove
O Change
AMBR CHRISTIAN BERTELSEN 501 Norih Cutilemen Road, Suite 1
0O Add
Sarssota, FL. 34232
B Remove

] Change =4
2

> g
£ A A
%!é 7 Ei -
\ '-Lf;‘ 'ﬁi fa
e Lok
O RehRe LN
?.:._ 1R
O Changed [ ol
. el
(o C—:I;'T‘l
DAdd
O Remove
O Change
J Add
3 Remove
B Change
0 Add
0] Remove
[ Change
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D. 1Ifamending any vther information, enter change(s) here: (Arrach additional sheers, if necessary,)

-y
ol
o
= A
e
P e
1 LAY
S
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<2 N
(o | ar
E. Effective date, if other than the date of flling:
document’s effective date on the Department of State’s records

{optional)
(Ifan effective date is listed, the date must be specific and cannat be prior to date of filing or more than 90 days afler filing,) Pursuant to 605.0207 (3)b)
th,da

Note: Ifthc datc inserted in this block does not meet the applicable statutory filing requircinents, this date will not be listed as the
7
(b) The9d

y after the record Is fHed

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
Dated /l/(('\‘\l 7/ %O ?’9

of a member or authorized representaiive of a member
Geoffrey Fraz:cr, Manag T

Typed or printed name of signee
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